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Ready, Set, Go! Magnet Visit Close at Hand!
July 9, 10 and 11, 2013
Congratulations to all of you! To qualify for a site visit is a significant accomplishment; one that very few organizations
have accomplished in the last three years. We were the second in Minnesota to achieve Magnet designation, Mayo the
first. Mayo, St. Cloud Hospital and Abbott-Northwestern remain. In Minnesota, five of the eight Magnet designated
organizations have lost their designation. It is increasingly difficult to achieve Magnet Re-designation and success starts
with all of you. Without you, there would be no stories to share, no improvement in outcomes to highlight, no Evidence
Based Practice and Research projects to tell about, no awards, no Nursing practice innovations to implement, and no
Care Above All!
We do a good job of telling your stories in the several thousand page document, but you give us the evidence and
material to write about. Without you there would be no document, no visit and no Magnet Redesignation. Thank you!
The main focus of the site visit is to talk to you the staff. Take advantage of every opportunity to interact with the three
appraisers. They are all experts in the field of Nursing. We can learn from them – they can learn from us. They will want
to dialogue about what they read about in our document, how we have kept outcomes improving and momentum
continuing. They know every organization has areas for improvement. Don’t be afraid to discuss these and how we have
addressed them and whether we have been successful or not.
We have scheduled 17 sessions with staff RNs over the three days with 18-20 RNs invited to each one. We don’t know
who will be asked to attend the appraisers will select the names from staff lists the first day. These will be breakfast,
lunch and dinner sessions. The directors have made provisions to “staff up” those days so that everyone invited will be
able to attend.
Remember, “You don’t get good because you are Magnet – You get Magnet because you are good.”
With Gratitude,
Linda Chmielewski, MS, RN, NEA-BC
Vice President, Hospital Operations/CNO

Intubation Outside of Critical Care, ETC and Surgery
Aleen Roehl, BSN, RN
Director, Intensive Care Unit

The Cardiopulmonary Arrest Management Committee recently reviewed the
practice of intubating patients outside of critical care areas without calling a code
blue. There was consensus that if intubation is necessary a code blue must be
called. This decision is to support patient safety by assuring that all necessary
personnel and equipment are readily available in case of further deterioration.
Beginning immediately:
If the patient is able to tolerate, move the patient to ICU or CCU prior to
intubation. Portable BiPAP is available and can help bridge the patient if
needed.
A Code Blue must be called for patient intubation outside of Surgery,
ETC or Critical Care units
An ART call is not a substitute
Physicians may not override the decision to call a code blue
This does not apply to procedural areas with airway management provided
by anesthesia
Please share this information with staff in your areas.
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Banding of Restricted Extremity (Limb Alert) and Change in Patient
Identification Policy
Chelsie Bakken, Patient Safety Specialist

Situation: Wednesday July 17th 2013, SCH is changing our practice for the banding of restricted extremities. We
currently band the opposite extremity of the one that is restricted. We are changing this practice to band the actual
extremity that is restricted.
Background: In 2007 the Minnesota Hospital Association led an initiative to standardize the practice of banding patients
throughout the state. With this initiative we implemented the recommendations and instituted the practice of banding
restricted extremities on the opposite extremity (this was not part of the state recommendations).
Assessment: Within the last several months we have had a number of events (variances) and 1 patient complaint/
suggestion with our current practice of banding the opposite extremity. When looking at the science of human factors –
human capabilities and limitations – we felt that the practice of banding the opposite extremity is counterintuitive.
Recommendation: Change the practice to band the actual restricted extremity.
Revised Policy Statement (changes are shown in Bold/Italics):
Restricted Extremity Alert Band (Pink Arm Band)
Patients who have a restricted extremity such as a dialysis fistula, mastectomy, or other limiting factor will be
identified upon admission assessment to the inpatient units. The band will be placed on the affected extremity. The
pink arm band will alert staff that the patient has a restricted extremity, and a limitation of sites for blood draws,
blood pressures, and IV starts. All other bands will be placed on the same extremity as the Patient Identification
band.
Action Plan:
There is a mandatory CBT located on CentraNet Education tab, under “Classes I Need to Take”
Please read and familiarize yourself with the communication posters around your department
Note the go-live date Wednesday, July 17, 2013. On this date, St. Cloud Hospital policy will be to band the affected
extremity.

Sitter Observation vs. Private Duty/Special Nursing Care - Family Request
Barb Scheiber, BSN RN
Director, Patient Care Support

At our recent education sessions related to the Sitter Observation policy, it was questioned whether or not we would
continue with our policy for Private Duty/Special Nursing Care. The answer is “yes”.
The Private Duty/Special Nursing Care policy, along with the form the family signs confirming their agreement to pay for
these services, still exists. Sitter Observation is not paid for by the family and must meet certain criteria. Therefore, we
will not utilize sitter observation for a family request to have an attendant in the room. The Private Duty/Special Nursing
Care policy is used infrequently, but is still available if and when the need arises.

Core Measure Pocket Guide Now Available Electronically
Kristi Patterson, RN BSN
Clinical Utilization Specialist

In addition to the hardcopy version, the “Core Measure Pocket Guide” is now available
electronically on the Epic Dashboard and CentraNet. You can find the pocket guide in the
following locations:
Under “website links” on the Epic dashboard
On the Patient Care tab of CentraNet under “Miscellaneous”
Nursing can directly impact core measure performance and the pocket guide is an easy to use
reference tool for the bedside nurse. Getting the recommended care means patients are more
likely to have better outcomes.
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Maintaining a Culture of Patient Safety
Chelsie Bakken, Patient Safety Specialist

At St. Cloud Hospital we all have a responsibility to keep our patients safe. One of the key aspects of improving patient
safety in an organization is a healthy culture that supports patient safety activities. We would like to assess the culture of
patient safety by completing the Agency for Healthcare Research and Quality (AHRQ) patient safety survey. Please take
some time to complete the survey July 1st - 31st , 2013.
WHY?
Provides a sample of how well we are doing with establishing a culture that encourages open and honest dialogue
with the ability to point out flaws in our systems and share information when critical events occur
To measure to what degree staff & providers feel they can speak up
To assess teamwork so we can work to have it be the norm, not the exception while caring for patients
To assess if staff are afraid or concerned about relationships with other providers/colleagues if they speak up
To ensure we are rewarding individuals for making a Good Catch and being willing to come forward and identify
when an event has occurred without fear of retaliation
The survey will also be used to:
Raise awareness about patient safety issues
Diagnose the current status of safety culture
Conduct internal and external benchmarking
Track change over time
WHO? Direct Care staff & those who support patient care at the bedside along with Providers are strongly encouraged
to complete this survey.
WHAT? This is a survey that will take less than 15 minutes and is to be completed during work time.
WHEN? The survey will be available starting July 1st. Participants are encouraged to complete the survey as early as
possible. The actual survey period will end on July 31st.
WHERE? The survey link will be available online at CentraNet. The link to access the survey will also be sent via email.
HOW? All survey answers are completely anonymous. You will be asked to enter the survey with your employee
number; this is just to access the link to the survey, it will not be part of the survey results database. Employees can be
certain that their honest answers will be used to review and improve the care of patients throughout the hospital. With
your support, we will achieve a response rate that will enable us to put the results of this survey into action.
QUESTIONS? Contact Chelsie Bakken, Patient Safety Specialist at extension 53640 or bakkenc@centracare.com

SCH Nurses Research Published in Nursing Management
Communications Department

A research study titled “You Missed A Spot! Disinfecting Shared Mobile Phones,” was published in the July issue of
Nursing Management. The article studied two different types of cleaning products for the disinfection of shared mobile
phones.
Surprisingly, the study determined that the shared mobile phones tested weren’t contaminated with pathogenic bacteria
and weren’t a source of health care associated infections (HAIs). Identifying efficient and effective disinfection methods
related to mobile phone bacterial transmission may reduce the spread of HAIs and their related impact on patient length
of stay, cost and mortality.
Nurses who contributed to the article are: Roberta Basol, Jean Beckel, Judy Gilsdorf-Gracie, Amy Hilleren-Listerud,
Terri McCaffrey, Sherri Reischl, Pamela Rickbeil, Mary Schimnich, Kirsten Skillings and Mary Struffert.
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Congratulations to the Nursing Research Award Winners!
Jean Beckel, DNP, RN, MPH, CNML
Performance Improvement Analyst and Magnet Program Director

The St. Cloud Hospital Nursing Research Committee would like to announce the recipients of the eighth annual Nursing
Research and Scholarly Activity Awards. These awards are given to recognize nursing accomplishment in research and
evidence-based practice. Recipients are selected from nominees that are current nursing employees or affiliated
students and faculty members meeting the specific award criteria. The awards were given at the St. Cloud Hospital
Nurses’ Week breakfast on May 9, 2013. The work of the following nurses is commended.
Lifetime Achievement Award in Evidence Based Practice or Nursing Research
Roxanne Wilson, PhD, RN
Dr. Wilson is a dedicated nursing leader with contributions in health care systems, academia, and
community. Currently Dr. Wilson is Director of Coborn Cancer Center Community Programs. Recently
completing her PhD in Nursing, Dr. Wilson conducted her research on “Grounded Theory: Aging
Parents of Adult Mentally Ill Persons”, creating a conceptual model. Dr. Wilson was key in starting the
SCH Nursing Research and Evidence Based Practice Committee, initiating affiliation with the
University of Iowa on EBP cohorts, and contributing to Magnet designation through the promotion of
nursing research and evidence based practice. Dr. Wilson has published and given multiple
presentations in evidence based practice, grief response of aging parents of mentally ill adults, nurse
retention and recruitment, and staffing planning and models. Dr. Wilson is adjunct faculty at local
universities and colleges.
Outstanding Achievement in the Application of Evidence Based Practice
Libby Wenderski, BSN, RN, PCCN – Medical
Libby completed an evidence-based practice study to improve identification of pressure ulcers on
admission. Through use of evidence, Libby implemented a practice change of “two sets of eyes are
better than one”, resulting in a more thorough skin assessment on admission. Libby implemented the
practice change on Medical Unit 2 and MPCU through staff education, resulting in no unrecognized
“present on admission” pressure ulcers since practice change.
Outstanding Achievement in Nursing Research Education
LuAnn Reif, PhD, RN–Associate Professor, College of St. Benedict/St. John’s University
Dr. Reif is a colleague and mentor to nursing and has a strong interest in community/public health
issues, diversity, culture, professional nursing issues, ethics, and research. Dr. Reif has embraced the
opportunity to teach research to undergraduate students. Through case studies, research article
analysis, class discussion, and real-life research examples, she encourages student learning and
enthusiasm for the research process. She is a prolific scholar and author. Dr. Reif indicates, “My goal
as an educator is to provide a learning experience for students that will challenge them to think
critically, understand diversity of thought, and engage in a process of self-analysis and self-discovery.”
Outstanding Achievement in Use of Evidence in Nursing Practice
Lisa Kilgard, RN – Float Pool
Lisa’s evidence based practice project is aimed at reducing hours and dollars spent on sitters (1:1s).
Through analysis of evidence, her team has examined SCH’s policy and made changes to achieve
these goals. They also worked with Information Services to create a flowsheet in the Electronic
Medical Record to better track sitter activity, allowing for nurses to determine clinical need and
justification. Through the implementation of changes on Med1 there has been a reduction in sitter
hours by more than one FTE in 3 months.
Outstanding Achievement in Use of Evidence in Nursing Management
Naomi Schneider, MBA, RN, ONC – Bone and Joint Center
As Director of the Bone and Joint Center, Naomi has utilized evidence-based practice to guide staff in
practice and professional development. The unit leadership structure is based on principles derived
from nursing and other professional leaders. She developed a Leadership Book Club to discuss
evidence-based leadership principles. Book content and leadership classes are used to develop staff
as bedside leaders and support Just Culture. Naomi has utilized evidence to influence practice in
bedside report. With Naomi’s support, an RN is starting a Journal Club for peers. Department and
individual staff achievements have significantly increased Gallup staff engagement and patient
satisfaction HCAHPS scores.
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Outstanding Achievement in Use of Evidence in Patient Education
Gina Anderson-Malum, BSN, RN, ONC – Bone & Joint Center
Gina completed a gap analysis of continuum of care for total hip and total knee replacement patients.
She recognized significant gaps in care and education. In response, Gina created a team and held
multiple patient feedback sessions. This led to significantly restructuring the pre-operative education
class, and producing a standardized, cohesive patient education binder. Gina has made a difference
in patient outcomes and was significant in attaining Disease Specific Care Certification in both Total
Knee and Total Hip Arthroplasties.
Outstanding Achievement in Mentorship
Mary Leyk, MSN, RN, RN-BC, ONC – Bone & Joint Center
Mary has made tremendous impact on professional development of Bone and Joint Center nursing
staff, creating and implementing a formal, evidence-based mentor program. New staff members
complete pre and post assessments, and meet with Mary and a mentor throughout the first year.
Mary used evidence to create an experienced-nurse mentor class. Through Mary’s work, in the last
20 months, 10 additional RNs became nationally certified, resulting in over 50% of eligible unit RNs
certified. Mary led 7 RNs to achieve clinical ladder level 3 or 4, and 5 experienced ADN RNs returned
to school, graduating with a BSN or BSN+ degree.
Nursing Research Publication Award
Kathleen Ohman, EdD, RN, CCRN – Associate Professor, College of St. Benedict/St. John’s
University Dr. Kathleen Ohman has made significant contributions to evidence-based practice and
research in multiple ways, most recently through publication of Davis’s Comprehensive Review for the
NCLEX-RN® Examination. This book is used by students nationally during nursing programs and to
prepare for the RN licensure examination. For the book and accompanying CD, Dr. Ohman
completed 37 evidence-based 6 chapters and 2400 exam questions in the format utilized in the
licensure examination for the registered nurse.

Evidence Based Practice Publication Award
Tamara Welle, BSN, RN, ONC – Bone & Joint Center,
Naomi Schneider, MBA, RN, ONC – Bone & Joint Center, and
Roberta Basol, MA, RN, NE-BC – Intensive & Surgical Care
“Evaluating the Need for Routine Supplemental Oxygen in Postoperative Total
Joint Replacement Patients” was recently published in the Journal of
Perianesthesia Nursing. Tamara Welle led the evidence based practice project,
demonstrating only 4 of 20 patients did not use supplemental oxygen during
baseline data collection. During the pilot, patients not receiving post-operative
oxygen increased by 32.3% to 23 of 44. By providing oxygen only to patients
who need it, mobility after surgery increased and average cost savings of
$830/patient are annualized to $931,260 based on average charges.
Outstanding Nursing Student in Evidence Based Practice
Ariel Reischl, Nursing Student, College of St. Benedict/St. John’s University
Ariel led a group of five students through an evidenced practice project to identify Healing Touch
practices which could be implemented in a population of inpatient acute care patients. A thorough
literature review was completed. A survey was conducted to determine if the literature review was an
accurate reflection of the facility experience with healing touch. Based on this data, policy changes
were proposed and an implementation plan was coordinated. Ariel demonstrated use of key resources
and was an excellent leader throughout the process.
Outstanding Support to Enhance the Process of Evidence Based Practice or Nursing Research
Julie Magera, RD, CNSC – Intensive & Surgical Care
Julie developed an evidence based practice project improving ICU patient nutrient delivery by
determining the most appropriate gastric residual volume in which to hold tube feeding with absence
of possible intolerance factors. She completed a literature review, an ICU pre and post survey, and
gathered pre-implementation ICU patient data. She completed a pilot ICU study and demonstrated
positive results with no adverse events, and nutritional needs were more consistently met. With
average days to nutritional goals achieved improving from 2.2 days pre-implementation to 1.6 days,
hospital policy has been changed house-wide.
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Congratulations to the Nurses’ Week Poster Contest Winners!
Jean Beckel, DNP, RN, MPH, CNML
Performance Improvement Analyst and Magnet Program Director

There were 25 posters submitted for the Nurses’ Week poster contest. This is an indication of the wonderful work being
done by our staff!
Category: Research
Jean Beckel, DNP, RN, MPH, CNML
Intensive & Surgical Care/Clinical Practice
Demonstrating Nurse Sensitive Outcomes:
Do Perceptions Differ By Role?

Category: Evidence Based Practice
Mary Leyk MSN, RN, RN-BC, ONC and
Naomi Schneider, MBA, RN, BSN, ONC
Bone & Joint Center
Nursing Bedside Report: Changing Our
Relationship With Our Patients

Category: Performance Improvement
Joy Plamann, MBA, RN, BSN, RN-BC,
Tiffany Omann-Bidinger, BSN, RN, ONC,
Chris Walker, MSN, RN, Kate VanBuskirk, BSN, RN, NE-BC,
and Alice Frechette
Aggressive Incident Prevention Committee

Category: Education/Innovation
Donna Deutsch BA, RN, and
Krista Ophoven, BSN, RN, CGRN
Endoscopy
Bronchial Thermoplasty: A New “Hot” Thing is a
Breath of Fresh Air
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Clinical Ladder
Congratulations to the following RNs for achieving and/or maintaining their Level IV or III Clinical Ladder Status:
LEVEL IV

LEVEL III (cont’d)

June Bohlig, RN
Surgery
Facilitated "Simulation of Malignant Hyperthermia" Lab
Quiet Oaks Hospice Volunteer
Preceptor
CNOR (Certified Nurse in the OR) Certification

Joan Hemker, RN
Surgery
Poster presentation on "Allergies vs. Sensitivities vs.
Side Effects"
Preceptor
CentraCare Health Foundation Ambassador

Marilyn Gehrt, RN
Medical 2
Created tip sheets for staff floating to Med 2
Clinical Ladder Committee secretary
Preceptor
CMSRN (Certified Med-Surg RN) certification

Gary Lahr, RN
Dialysis - Peritoneal
Developed Patient Tip Sheet for CAPD and CCPD
Flowsheet Documentation
Multiple Presentations on "PD and Kidney failure" to
Area Nursing Homes
Preceptor

Lois Lenzmeier, RN
Intensive Care
Taught "Basic EKG" Classes to Staff
Facilitated "Pacemaker" and "Therapeutic
Hypothermia" Stations at ICU Education Day
Preceptor
CCRN (Certified Critical Care RN) Certification
LEVEL III
Megan Botz, RN
Bone & Joint
Assisted With Total Knee AVS Revision
EPIC Super User
Mentor
Karen Chalich, RN
Dialysis Acute
Created Patient Teaching Sheet "Peritonitis in PD"
Presentation on "Peritoneal Dialysis and Hemodialysis"
CNN (Certified Nephrology Nurse) Certification

Have a Safe and
Happy 4th of July

Mary Jo Lemke, RN
Pacer Clinic
Developed "Pacemaker Clinic Patient Survey"
Facilitated Skill Station on ICD/Pacemakers at
Telemetry Education Day
Preceptor
Carol Primus, RN
Chemotherapy/Infusion
Teaches "Chemotherapy and You" Class to Patients
Preceptor
OCN (Oncology Certified Nurse) Certification
Kelen Sohre, RN
Bone & Joint
Developed Traction Competency Program for Staff
Member of PVAC Committee
ONCB (Orthopedic Nurse Certification Board)
Certification
Melissa Vee, RN
Rehabilitation
National Poster Presentation on "Practical Solution to
the Challenges of Rehab Nursing Documentation"
Preceptor
CRRN (Certified Rehab Registered Nurse) Certification

Upcoming Education & Professional Development
July 2013
8
Neonatal Resuscitation Program, 8:00am-12pm and 1:00-5:00pm, Aspen Room
17
S.T.A.B.L.E (Sugar & Safe Care, Temperature, Airway, Blood Pressure, Lab Work, & Emotional Support),
7:30am-5:30pm, Hughes/Mathews Room - Plaza
18
American Heart Association PEARS (Pediatric Emergency, Assessment, Recognition & Stabilization),
8:30am-3:30pm, Skyview Conference Room
25
AHA Advanced Cardiac Life Support (ACLS) Refresher Course, 12:30-9:00pm, Spruce Room
25/26 Basic Electrocardiography (Basic ECG), 8:00am-4:00pm, Skyview Conference Room
29
AHA Advanced Cardiac Life Support (ACLS) Initial Course, 8:30am-9:30pm, Windfeldt Room - Plaza

